14

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L 2216

0 ——
DEPARTMENT OF FPUBLIC HEALTH AND WELFA?EL‘ q 3 8 STATE FILE RUMBER
DO NOF WRITE Registration District Ne, L Primary Registration District No. _J._a.o_-z_.:__Reqmrar‘l No, . ___.
ON THIS STUB AMENDED —FEFHED 161882 —
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceesed lived. If institution: Residence before
P o, COUNTY a. STATE b. COUNTY admission)
VS 300 i JACKSON MISSQURI JACKSON
Rev. 4/5¢ % b. CéTY (If outside corporate limits, give TOWNSHIP only} Length of stay in Ib <. c(u)‘Lv Inside Limits
R
]
T : Y
3 ON __KANSAS CITY .| 17 years o KANSAS CITY «0 %0
L < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET (If ocutside, give location} Reside on Farm
2 e e -
[}
2 5 4 4% V_A_HOSPITAL nH 1012 FAST 12TH «0 M0
3“’ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
p BENJAMIN H QATES DEATR  June 22, 1962
2 5. SEX 4. COLOR OR RACE 7. Marrind }}  Nevar Married [J |8, DATE OF BIRTH | - AGE (lant birthday} [IF UNDER | YEAR | IF UNDER 24 HR
5 , ro Widowed [ Divorced [1 8 o0 8Q _ Months | Days Heurs | Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLATE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during_most of_working lifa, aven if retired) i
, retired Shawnee, OK]
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
a Uhknown
8 bid Hj]g% Oates Elizaheth Panline_.gntes
17, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 EOC1AL SECUHDITY WO, 17. INFORMANT Addreas
— i« (Yes, or unknown} | {If vey, aiyp war or dates of servic
% 20, i "¢es l VA Hospital Official Records, K.C. Mo
L [ - 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < uZJ PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
2 % s immepiate cause () ACUTE MYOCARDIAT, INFARCTION, POSTERIOR SEPTAL
1 O o '
823 o)
12 o S o Conditions, if any, oue 10 vy _GENERALIZED ARTERIQOCIEROSTS
2 él' ¢ w5 which gave rise to
=z sbove cause (3}, .
13 E = stating the under- . .
fying cause last. DUE TO {c)
% = PART (1. ©THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related to 'the terminal -PART Ill. If deceased was female was
g diseasa condition given in PART | {a) there a pregnancy in last 90 days.
wn
2 s DIABETES MELLITUS [OYes | ONo | D Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART |l of item 18.}
a8 & PEREQRMED?: a - g a
z o YES NO O
o
Zz < & "20¢. TIME OF  Hour  Month, Day, Year
§ a INJURY  am.
L 4 8 g X8
Z ] » 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATICN COUNTY STATE
E | =] WHILE AT WORK farm, factory, street, office bldg., etc.) .
k4 » NOT WHILE AT WORK [ .
SxE | 2 = TP R T
- (o] = g - 2|.VAarflnded the decessad frol d '_ .m‘xmﬂw
@ s o gl occurred ot pl: 55 8__m on the date stated above, and to the best of my knowledge, from the causes stated.
[17) = .
g E 8 5 'g 22a. SIGMATURE {Degree or title) . 22b. ADDRESS 22¢. DATE SIGNED
> | |3 . M.D.. VA Hospital, Kansas City, Mo. 6-22-62
2 a. BURIAL{ CREMATION, | 23b. DAT 23c. NAME OF CEMEIERY QR CREMATORY 23d. LOCATION (City, town, or county) (State)
o a REMOVAL (Specify) . ) . ‘
z T urial 6-27-62 ™~ Blue R.dge Lawn Kansas City, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 REGISTRAR'S SIGNATURE
fro]
= @| Watkins Bros. Funera! Home. 18th & Benton ( - 2 G- %%

{Licensed Embalmaer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by ’ '

Student Embalmer No.
working under my personal supervision.

Student,

. /
Signed
Signature of Student Embalmer

Licensed Embalmer No o‘;-/ 7R

P. O. Addressm
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI:I'ING. {Faifure 1o comply
with the above constitutes grounds for revocation of license). T

- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

o



